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. However, when such evidence is further scrutinized, it becomes clear that a watered-down version of Physical Therapy was utilized in the research, devoid of much manual therapy and rigorous patient classification. A legislator untrained in the medical arts may miss this important distinction and, in turn, make crucial decisions without recognizing the subtleties hidden within a carefully worded bill. Frankly, arguments relying on semantics such as where mobilization ends and manipulation begins seem ridiculous. Until chiropractors can better define the conceptual basis of subluxation or define the "paraphysiologic motion", logic supports the APTA definition of manual therapy that does not distinguish between mobilization and manipulation 2 . Who has not, clinically, caused a cavitation of a thoracic spine while performing even the lightest of mobilizations? If such techniques were so fundamentally different as to require an entirely different doctoral level education, then I surely should not be able to perform the maneuver in question without intent! As we are reminded, the ultimate goal of scientific pursuit is to increase our society's knowledge base. The creation of such knowledge does not imply ownership. We must hold ourselves true to this ideal when defending the many chiropractic challenges to our scope of practice. Physical Therapy has contributed greatly to the development
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of manual therapy concepts, including manipulation. But, we do not own these concepts. We should never argue our ability and right to perform manipulation based on our assistance in developing the concepts of manipulation, however great that contribution might be. However, if through that development of knowledge, we have created a documented record of Physical Therapists safely and effectively performing spinal manipulation with positive clinical outcomes [3] [4] [5] [6] [7] , then these facts should be proclaimed far and wide.
Human behavior changes when there is an incentive to do so. What will be the incentive for the chiropractic group to cease their perpetual attempts to limit our scope of practice? Perhaps hoping for a journey to an ethical high ground is a case of hoping beyond hope. Instead, let Physical Therapists move forward in avenues of marketing our services to the public, the government, and businesses. Physical Therapists should progressively provide lawmakers with incentive to protect our scope of practice based on a continued pattern of excellent scientific research in the field of manual therapy. In the meantime, however, let's also be prepared with skilled lobbyists and healthy legislative budgets.
Eric K. Robertson, PT, DPT I would like to thank the editor for providing such a thorough history and comparison of physical therapy (PT) and chiropractic in his recent editorial "Chiropractic Legal Challenges to the Physical Therapy Scope of Practice: Anybody Else Taking the Ethical High Ground?" In this editorial, he clearly differentiated the public policy issues from the economic issues behind the chiropractors' seemingly organized attempts to restrain the PT scope of practice. Like the editor, I am tired of battling the chiropractors in the legislatures of our country when we should be competing on price, quality, value, and outcomes. Or rather, we should be joining forces to promote the benefits of manipulation in response to recent negative articles such as in the April issue of Self Magazine about the dangers of chiropractic manipulation.
As the editor so competently pointed out, physical therapists have led the efforts to validate the benefits of manipulation in evidence-based medicine and there is absolutely no evidence of potential public harm from manipulation by a physical therapist. Therefore, the fear of losing market share can be the only driving force behind the chiropractors' advocacy agenda. Such unfair and deceptive acts affecting commerce would be characterized as a restraint of trade if it were not in the context of lobbying the government.
The Federal Trade Commission Act 1 was passed in 1914 for the purpose of regulating unfair competition. Section 5 of the Act states, "Unfair methods of competition in or affecting commerce, and unfair or deceptive acts or practices in or affecting commerce, are declared unlawful." Unfair methods of competition include violations of the Sherman Act 2 , which involve conspiracies to monopolize or attempt to monopolize trade or commerce. It seems that both of these laws would prevent chiropractors from attempting to gain a monopoly on manipulation services, but unfortunately they have not.
E66 / The Journal of Manual & Manipulative Therapy, 2007
The First Amendment 3 guarantees freedom of speech, of assembly, and "to petition the government for a redress of grievances." In an effort to balance constitutional rights against antitrust liability, the Supreme Court, through a line of cases that have become known as the Noerr-Pennington doctrine, has limited the enforcement of antitrust laws for private acts that involve attempts to influence legislation 4 . Although petitioning is lawful, the Court has acknowledged that there may be situations where the petitioning, although "ostensibly directed toward influencing governmental action, is a mere sham to cover what is actually nothing more than an attempt to interfere directly with the business relationships of a competitor."
5
The recent editorial references voluminous evidence that contradicts what legislators are being told by chiropractors that petition the government to restrict the PT scope of practice. Therefore, are the chiropractors advocacy efforts a "mere sham"? Unfortunately, the courts have yet to define conduct that constitutes a "mere sham" with regard to petitioning the government. So for now, it is up to responsible legislators to see the facts through all the dogma.
I have faith in the wisdom of our elected officials, but less faith in the physical therapists' ability to identify the relevant arguments. The chiropractors are very skilled at articulating "sham" arguments against the therapists, resulting in the latter having to defend themselves against positions that are irrelevant to public protection concerns. A few of these positions are discussed in the recent editorial. For instance, the argument that "chiropractic predates the PT profession" is irrelevant to the question of whether the public needs government protection against manipulation by physical therapists. Manipulation techniques are not protected under any trade secret, patent, or copyright laws. Physical therapists don't need to spend any more energy rebutting this mute point. Even if therapists learned manipulation yesterday, it is not relevant to the issue of public protection where there is no evidence that the public has been harmed.
The argument that the PT education is not the same as chiropractic education is an equally irrelevant argument. Medical doctors do not take as many pharmacology classes as pharmacists. Should we restrict physicians from prescribing drugs? The only relevant scope of practice question is what education is necessary to ensure adequate competence for public protection, not whether our education is identical. The editor did an excellent job of comparing chiropractic and PT education in the recent editorial, proving that PT education is certainly equitable and adequate in absence of evidence of public harm.
Physical therapists need to shift the debate to the real evidence of public harm instead of spending so much energy on defending our education. The credible references in this editorial provide proof that physical therapists do not harm the public. If our education were not adequate, there would be more evidence of public harm in those states where therapists use manipulation. In fact, if the legislatures are truly concerned about public harm from manipulation, they should take a close look at the evidence of harm done at the hands of chiropractors.
The editor discussed the problem of creating scope of practice restraints around political constructs, such as distinguishing mobilization from manipulation by defining physiological barriers and the "paraphysiological space" and that the paraphysiological space has never been measured. Legislators should be aware of the problems that are created when the line between lawful and unlawful conduct is defined by something immeasurable. When unlawful conduct can only be described in philosophical terms versus identified by reliable objective evidence, it can have a chilling effect on the rights of licensees to lawfully practice their profession.
Despite how mobilization and manipulation are statutorily defined, chiropractors tend to rely on an audible "pop" as the only evidence that a legal line was crossed even if a "pop" is not part of the statutory definition. Scientific evidence does not support an audible "pop" as being the distinction between these techniques. I can think of no political construct that could produce reliable evidence to distinguish between a mobilization and a manipulation when it is only the patient and the provider in the room. Therefore, legislators should not pass legislation that could result in fines, criminal charges, or disciplinary action against one's license unless the unlawful conduct can be distinguished from lawful conduct with reliable and valid evidence.
The Federal Trade Commission has opined that the consumer "deserves a right to evaluate all elements of the bargain" in choosing which provider of services to use in the "absence of compelling evidence" of potential harm to consumers. In Improving Health Care: A Dose of Competition, 6 the FTC makes it clear that competition is in the public's best interest to control overall health care costs and that unnecessary licensure restraints serve no purpose. The benefit of the statutory restraints does not provide additional public protection where the PT Licensure Board already regulates standards of care and competency.
There is always a risk with manipulation or any other medical treatment, including one as common as taking aspirin. This is why clinicians obtain informed consent before any medical procedure. The consumer should be the one, who chooses their treatment and their provider after being informed of all their options. Harm done by medical professionals who do not meet the standard of care is remedied by a malpractice action, not by a disciplinary action by a licensure board. Thus the need proposed by chiropractors to protect the public from physical therapists who manipulate is an illusory political argument. Responsible legislators who weigh the actual harm to the public from a PT manipulation against the harm to the public that is created by cutting off access to care and restraining competition will come down on the side of the physical therapists and the public.
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Chiropractic Legal Challenges to the Physical Therapy Scope of Practice: Anybody Else Taking the Ethical High Ground?
The extensively researched editorial 1 in V15N2 of the Journal of Manual and Manipulative Therapy provides a historical and theoretical context for my recent experience in Tennessee that I would like to share with you all. As perhaps most of you, I think of myself as politically active. I follow the major national and international issues and vote regularly. But likely again as most of you, up until recently I had rarely written to, never spoken with, let alone met anyone who represented me at any level of government. Despite many disappointments on Election Day, my day-to-day life remained pretty much the same. The big change for me came at the end of the 2006 Tennessee legislative session when I received an email from the Tennessee Physical Therapy Association (TPTA) informing me that they were abandoning proposed legislation that essentially would have resulted in trading away the right to manipulate the spine in order to secure direct access. I was struck by a feeling of déjà vu. The situation was reminiscent of what happened in Washington State in the late 1980's. There, 16 years after trading direct access for the right to manipulate the spine, physical therapists still are not legally allowed to manipulate the spine. This is made all the more ironic given that state's remarkable number of therapists with postgraduate training in orthopaedic manipulative physical therapy (OMPT). After moving from Washington to Tennessee, I was pleased to finally be able to practice using all of the techniques in which I was extensively trained.
The 2007 Tennessee legislative session returned to the issue of direct access and manipulation. Never had a pending political decision had such an impact on my life. Having spent the previous 8 years pursuing advanced clinical and academic training in OMPT, I had planned to set up an OMPT fellowship program in Tennessee. So I was inspired to act in any way I could. My initial delusion was that I would write a letter, make some calls, and that thereby the perceived injustices could be averted. Determined to make my voice heard, I contacted my legislator, the TPTA, and informed dozens of my patients. I cancelled a day of clinic to attend a legislative session in support of our bill and against the manipulative amendment, petitioned a representative, and experienced the political machine first-hand. The astounding complexity of the politics of state government took me by surprise.
In the senate our bill's sponsor was a physical therapist and his key role helped in its unanimous passage. In contrast the House Bill was burdened early on in subcommittee with an amendment prohibiting manipulation of the spine as this intervention was defined in the chiropractic practice act. The newly elected House majority leadership was taking its opportunity to flex their legislative muscle. One of the majority leaders was a representative with strong ties to the chiropractic association. He was a vocal opponent of our bill. With his leadership position giving him the ability to appoint individuals to leading committees, he also had many legislators indebted to him. To add to our challenges our House Bill sponsor was now from the minority party and partisan allegiances were expected. As I came to understand, in politics legislators "trade" votes back and forth. One will vote for the other's pet project. They call this compromise. Compromise was a key word that the legislators used often in regards to our conflict. They wanted all parties to "come away with something." As an orthopaedic manual physical therapist the position of having to choose between manipulation and direct access felt like choosing which one of one's children you were going to abandon. A detailed and rational discussion of the issues was not welcomed.
Much to my surprise, I learned the manipulation-prohibitive language was already in Tennessee law, stating that only a chiropractor or osteopathic or medical physician may manipulate the spine. This language had been made part of the chiropractic practice act in 1997, when the TPTA political machinery was not in place to stop, or perhaps even know about, this. As a practicing therapist, I was familiar with my own practice act allowing manual therapy as defined in the Guide for Physical Therapy 2 . I was not, however, aware that I should be familiar with other health professions' practice acts. Why would I? I am a physical therapist, not a chiropractor. Still, did this mean my practice of OMPT could be in violation of a Tennessee law? Most frustratingly, I found no one able to definitively answer that question. Running through my mind were the stories told by therapists with postgraduate OMPT training in Washington State of being "set up" by the chiropractic board to catch them "practicing chiropractic" by manipulating the spine. Recently, a physical therapist colleague in Arkansas had faced a similar situation.
Add to this that TPTA was caught in a compromising position. Over the previous 2 years, they had leveraged a great deal of political energy. Many representatives were eager to see the bill finally resolved. If the TPTA pulled the bill for the second year because of the manipulation issue, it was likely that it would not be well received by the state legislators the next year. In the end, the TPTA pushed the legislation through figuring that if the amendment language meant the loss of manipulation, then the battle had already been lost 10 years earlier. Conceding to the chiropractic lobbying efforts the TPTA decided not to oppose the amendment on manipulation if the Tennessee Chiropractic Association's powerful political interests allowed the bill on direct access to pass.
So, as of July 1 of 2007, physical therapists in the state of Tennessee are allowed direct access. The direct access is limited to 45 days with a notification requirement for the patient's licensed doctor of medicine, dentistry, podiatry, osteopathy, or chiropractic [italics mine]. If the patient chooses not to allow notification, the limit is 30 days. The limit is further shortened to 15 calendar days or 6 visits, unless reasonable evidence demonstrates that progress has been made. In short, direct access in Tennessee is limited and convoluted and our "legislative victory" is at best partial. Whether third-party payers will reimburse for direct access physical therapy services is as of yet unclear. Again, if prior experience in Washington State applies, only a small fraction of payers will reimburse without a referral. The full impact of the language that prohibits spinal manipulation is also not clear. The physical therapy practice act remains inconsistent and insufficiently specific making future legal challenges appear inevitable.
The conflict between the professions of physical therapy and chiropractic is generations old. In 1930, therapists relinquished direct access to gain professional support from the medical profession due in part to economic challenges from chiropractors and other professions claiming to provide physical therapy 3 . Physical therapy has recently defended its scope of practice from chiropractic challenges in 30 of 50 states 4 . Neither of our professions is going to just pack up and go away. Like it or not: money equals influence. Physical therapists have failed to embrace this political reality to the extent that the chiropractors have. Despite our greater numbers, the state laws are often not written in our favor. Chiropractic resources are focused at the state level where health care practice laws are defined. At the national level, the allocation of resources is far different. The national resources of the APTA are disproportionately larger than the chiropractic association ACA 5 . Yet at the state level, we have a fraction of their resources. In 2006, money contributed to the Tennessee legislature by the TCA were 12-fold of what the TPTA contributed. In lobbying, the TCA spent between 2 to 5 times as much money as the TPTA 5 . The APTA plays an important role for our profession, including working toward Medicare reimbursement without physician referral, an issue that is critical to direct access. However, despite its powerful influence, we often lose legislative ground at the state level in issues such as manipulation. The only thing that will change the reality of our state practice laws is action-our action-at the state level. Our quest for professional autonomy in Tennessee cannot end with limited direct access and a prohibition of spinal manipulation. We require a more effective grass roots state effort to raise resources to defend our scope of practice. In Tennessee we need to narrow the 12-fold gap in funds devoted to state politics. We need to get to know our politicians by lobbying them, volunteering in their campaigns, and educating them about our profession. Some of us even need to be politicians. One of the difficulties in defending manipulation in Washington State was that, for more than a decade, the respective chairs of the health care committees in the House and Senate were chiropractors. If we cannot raise the needed resources at the state level then we must divert more from the national level. What good is Medicare reimbursement for direct access if you do not have meaningful direct access in your state?
Ultimately, our respective professions engage in this quid pro quo conflict, due to our focus on our differences. Yet both of our professions believe that manual and mechanical forces can help the body heal itself. Further, our respective substantial bodies of research support the effectiveness of manual and manipulative treatments. Despite these important commonalities, we squander the opportunity to expand the role of manual and manipulative techniques in healthcare. The US healthcare system is not dealing well with the impact of problems such as low back pain. Waddell calls the problem "overmedicalized" 6 . In the common diagnosis of lumbar degenerative disc disease the increasingly prevalent treatment of spinal fusion has indications which are unclear 7, 8 . The economic impact of low back pain is growing and "grave" 9 . We need more than a truce with the chiropractors; we need an alliance. If our collective resources were focused on educating the public, government, medical community, and third-party payers about the benefits of manual and mechanical treatments, then there would be more than enough patients for both professions. In the US, where the healthcare system is generally agreed upon as broken, manual and manipulative treatments are underutilized and undervalued. This is to the detriment of Americans and our economy. It is the mutual ethical responsibility of the physical therapy and chiropractic professions to reframe our adversarial relationship into one of mutual respect and collaboration. 
